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CRITICAL RACE THEORY dicted given their social location and exposure to race-related stress.
The nature of the relationship between race and mental health can be more systematically specified if researchers consider two topics. First, the possibility exists that standard operational definitions fail to capture the concept of mental health status with the same efficiency across racial groups. The implication is that mental health might need to be defined with regard to a community's norms (Adebimpe 1979; Baldwin 1984; Moodley 2000; Outlaw 1993; Rogler 1999; Wakefield 1992) . For example, the black community has notions about the sanity of particular individuals (Moodley 2000) , and these notions often contain criteria (e.g., blacks who bleach their skin, blacks who hate being black) typically ignored in the construction of psychopathology or in operational definitions of poor mental health (Akbar 1991; Landrum-Brown 1990; Poussaint and Alexander 2000). Second, far too little attention has been given to racial stratification, which is a comprehensive way to think about what is commonly referred to as racism, as an etiologic factor. Racial stratification can cause mental health problems (among both blacks and whites) not systematically described in the existing literature or psychiatric nosology.
To begin the process of investigating these topics, this paper invokes critical race theory to inform the sociological perspective on race and mental health. One contribution that critical race theory could make is to describe mental health problems (Wheaton 2001 ) produced by racial stratification. After presenting descriptions of five such mental health problems, implications are discussed for the classification and measurement of mental health, and the sociology of mental health.
RACE, RACIAL STRATIFICATION, AND MENTAL HEALTH
That blacks should display, on average, poorer mental health seems reasonable given their increased exposure to race-related and generic stress relative to whites. Some researchers have previously hypothesized that racialized social conditions and discrimination can produce psychopathology and mental health problems among blacks (Baldwin 1984 There are at least five fundamental tenets and themes that undergird the research, methods, and pedagogy of critical race theory: (1) racial stratification is ordinary, ubiquitous, and reproduced in mundane and extraordinary customs and experience, and critically impacts the quality of lifestyles and life chances of racial groups; (2) the race problem is difficult to comprehend and possibly impossible to remedy because claims of objectivity and meritocracy camouflage the self-interest, power, and privilege of whites; (3) races are categories that society invents, manipulates, and recreates; (4) blacks and other subordinated groups are competently able to communicate and explain the meaning and consequences of racial stratification because they are oppressed, thus experiential knowledge is legitimate and appropriate; and (5) more than academic or purely scientific advances, critical race theorists should seek to propagate social justice.
Although critical race theory began as a movement in law, it has spread rapidly to other disciplines (Crenshaw et al. 1995; Delgado and Stefancic 2001) and has been applied by diverse scholars desiring to document how racial stratification operates on implicit, explicit, institutional, and individual levels to impact how blacks and whites and racialized others live and die. Critical race theory tends to expose and challenge ontological and epistemological biases subtly inculcated in the law, policies, or in empirical research that would otherwise hinder contextualization of harm and dysfunction resulting from racial stratification. The next section suggests how sociologists' knowledge about race and mental health could be furthered in important and novel ways by attuning themselves to race theorizing.
CRITICAL RACE THEORY SPEAKS TO THE SOCIOLOGY OF MENTAL HEALTH
The sociology of mental health, particularly research in the areas of epidemiology, etiology, and social construction of psychiatric disorder and psychological problems, might benefit from a conversation with critical race theory. Such a conversation could (1) offer the sociology of mental health a more complete explanation for enigmatic and complex findings in the literature regarding race and mental health, and (2) establish a nexus for a new research agenda (e.g., the emotional consequences of being black or being white). Incorporating a critical race perspective would draw attention to the degree that mental health and mental health problems are often theorized to be a function of internal, individual level etiologic factors. When viewed as such, the ways in which structurally embedded systems of inequality (including racial stratification) reinforce themselves through the manifestation of unique mental health problems cannot be adequately specified.
There are at least three approaches that a critical race theorist might take to investigating the meaning of race in relationship to mental health and mental health problems: (1) a study of the social conditions (e.g., poverty, joblessness, crime) or risk factors (e.g., perceived experiences of discrimination) associated with racial stratification that might be linked to poor mental health, (2) a critique of standard indicators of mental health status and the construction of psychiatric disorders, and (3) an examination of unique manifestations of mental health problems produced by racial stratification. This paper focuses on the latter of the three approaches as a foundation for bringing critical race theory tenets and themes into the sociological study of mental health. The goal is to improve sociologists' understanding of the nature of the relationship between racial stratification and mental health.
Studies of the unique manifestations of mental health problems related to racial strati- 
MENTAL HEALTH PROBLEMS PRODUCED BY RACIAL STRATIFICATION
Because critical race theory emphasizes what racial stratification means and how it operates, this theoretical tradition can contribute to the sociology of mental health by describing emotional problems produced by racial stratification, problems that often transcend standard conceptions of mental health. Standard conceptions, which are quite extensive, would show some overlap with unique mental health problems produced by racial stratification but would be insensitive to racial stratification as an etiologic factor and therefore would not be reliable indicators (Thompson and Neville 1999). Racial stratification produces mental health problems to the extent it generates stressful circumstances and cognitive states conducive to emotional distress. If racial stratification was eliminated, the mental health problems it causes would also be eliminated, whereas other mental health problems or psychiatric disorders cannot be eliminated with such structural changes.
Although there are several mental health problems that could be elaborated, this paper will focus on five problems that I hypothesize are most prevalent and impairing: (1) nihilistic tendencies, (2) anti-self issues, (3) suppressed anger expression, (4) delusional denial tendencies, and (5) extreme racial paranoia. Another
JOURNAL OF HEALTH AND SOCIAL BEHAVIOR
reason to focus on these particular problems is that the available evidence offers strongest support for these problems' existence. Because whites' and blacks' experience of racial stratification is distinct, resultant from their asymmetric placement in the racial hierarchy, some of these problems are incident among only blacks (e.g., nihilistic tendencies) or whites (e.g., extreme racial paranoia) whereas other problems are incident in both populations (e.g., delusional denial tendencies). For each type of problem, exemplar symptoms are detailed. These exemplar symptoms are important because they demonstrate how the proposed mental health problem negatively affects, to varied degree, quality of life and social functioning and relationships, ultimately causing psychological pain and impairment.
Nihilistic Tendencies
Although one could be nihilistic for other reasons, nihilistic tendencies as described here is characterized by strong tendencies to destroy and hurt oneself because of fatalism associated with the permanence of racial stratification . The seeking of white approval and assimilation to white norms and behaviors (deracination) is a feature distinguishing antiself issues as a mental health problem. Because being white is consistently constructed as better than being black, anti-self issues likely occur as blacks attempt to manage and maintain positive feelings about their racial identity. In their seminal research on oppression and psychology, Kardiner and Ovesey (1951) wrote that acceptance of the white ideal is inevitable for select blacks, given unfair social conditions, and it is a recipe for perpetual selfhatred.
Symptoms indicating anti-self issues. Among other things, a black person suffering from anti-self issues might: (1) wish that he or she was white, (2) hate being black, (3) lighten her or his skin, (4) try to act white to feel bet-296 ter about himself or herself, or (5) pray that she or he could be reborn white.
Suppressed Anger Expression
Because of the nature of racial terrorism and subtleties of hegemonic oppression, opportunities for blacks to get angry are numerous, but expression of their anger is often sanctioned (Bell 1996 Evidence from a study linking perceptions of discrimination to blood pressure supports the potential deleterious effect of denial. Compared to those reporting at least one discriminatory encounter, Krieger (1990) found that black women who never reported experiencing racial discrimination were more likely (but not significantly so) to have hypertension-a result she claimed to be a function of denial. Delusional denial tendencies is a mental health problem that likely results from managing conflicting public and private cognitions, suggesting the permanence or solubility of racial hierarchy.
Symptoms indicating delusional denial tendencies. Among other things, a black or white person suffering from delusional denial tendencies might: (1) try to pretend that race does not matter, (2) tell others that race had nothing to do with his or her success or failure in life, (3) think that blacks exaggerate about discrimination that they face, or (4) wish that people would never talk about race again. Although appearing to be individual attitudes and beliefs, these symptoms are damaging to the extent that they cause emotional and social disability by disrupting social relationships or 297 tion, I argued that mental health problems related to racial stratification could not be conceptualized without acuminate understanding of what being black or being white means in the United States. Critical race theory informs this understanding. This theoretical tradition was initially oriented toward the law and jurisprudence, and dedicates itself to estimating the full meaning and consequence of racial stratification. Although grounded in legal studies, critical race theory could uniquely speak to scholars doing the sociology of mental health, suggesting that the permanence of racial hierarchy, whites' camouflaged self-interests, and the irrationality of racial classification can impact the psyche. The result of the conversation between the sociology of mental health and critical race theory is an elaboration of five hypothetical mental health problems inextricably tied to racial stratification as an etiologic factor, that in the absence of racial hierarchy would not exist. The next step is to empirically verify these mental health problems. One approach would be to collect data using the exemplar symptoms presented in this paper (along with other symptoms not yet developed) and establish convergent validity using standard measures of psychological pain and impairment. Another approach would involve qualitative examination of case histories of individuals who might have experienced such mental health problems, paying special attention to commonalities. Ultimately, a reliable set of symptoms could be developed and administered in social surveys along with structured diagnostic interviews used to assess psychiatric disorders, and psychological distress scales and well-being inventories. 
Implicationsfor

